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Since 1997, I have offered breast ultrasound as a screening procedure to all patients seeking consultation in
my gynecologic clinic. I have also had many patients seeking breast ultrasound on specific recommendations
and indications. I use a SONOLINE ultrasound system (Siemens Medical Solutions, Issaquah, WA, USA) and a
near-field probe of 7.5–10 MHz. I rarely supplement breast ultrasound screening with mammography.
Danish nationals hold a 10-digit personal identification number, one that has been assigned and does
not change over the course of a person’s lifetime. This number is unique for each individual and is used for
all municipal and medical registrations. The Danish Cancer Registry covers all cancer registrations [1], and
since cancer patients are centrally treated from a select group of hospitals, the registry is regarded as complete
and accurate. At the time of writing, the registry covered up to December 31, 2003. Up to the end of 2002,
breast ultrasounds were performed at least once in 664 gynecologic patients. The year 2002 was selected
so as to allow for interval cancers within 12 months from breast ultrasound to be detected. The personal
identification numbers of these 664 patients were crossed with registrations in the cancer registry, which
then had 11 patients identified with new breast cancers between 1997 and 2002.
One patient received a scan early in the trial period, and she later had a breast examination at another
clinic. This patient’s first screening was by normal mammography and ultrasound, and 1 year elapsed before
her breast cancer was revealed, by the same clinic. For this reason, this patient was excluded from the study.
Of the remaining 10 breast cancers, nine were identified by ultrasound at my clinic. Five of the nine cancers
were non-palpable (Table).
I conclude that for the detection of breast cancer,
the use of breast ultrasound may be indicated. A
larger study is currently under way to investigate the
accuracy of ultrasound as the main screening method
for breast cancer without using mammography.
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Table. h f h f dC aracteristics o  t e nine cancers oun  in
the clinic
Diameter (mm) Palpable
Mammography — 
positive after referral
10 No Yes
8 Yes –
10 Yes Yes
28 Yes Not performed
10 No No
10 No Yes
11 Yes No*
7 No –
13 No Yes
*Performed 6 months earlier.
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